MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DO NOT WRITE T
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1. PLACE OF DEATH I o U ’962 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY (‘ ol 2. STATE I Aapriend b COUNTY Co le admission)
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]03 L- 4 < <. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET . {If cutside, give location) Reside on Farm
P s E HOSPITAL OR ADDRESS
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< 3 [a]
a 3. FAME OF DECEASED First Middle Last 4, DOAFTE ' Month Day Year
ype ar print) - e
[i ft‘iej ;hne Dunbam DEATH AugJJAi 8 /962
4 | ‘ 5. SEX & COLOR OR RACE 7. Married []  Never Married [} [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 > F f wwe Widowed Divorced [ 6_/4‘ 18?5 68 Months ] Days Hours Min.
10a. USUAL OCCUPATION [Give kind ot work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
w durin st of warkj life, even if retired) - .
6 [ Houseui e None. Nanshall, Missouri U.S.A.
7 c_ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 LLitL Nancy Anne. Be/mg Homen Dunham
8 2 |» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO INFORMANT 7‘%":’ szw
<< [YeWw, or unknown)l {If yes, give war or dates of service -S:tel»[a CWH.QM
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o2 WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
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h 4 - -
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STATEMENT BY LICENSED EMBALMER

ar
N

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._——, / /

) P.O. Addreyﬁﬁﬁw_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
o ‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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